- ¢ .- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Rl
CORPORATION
ANNUAL REPCORT

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

S R I C R

1998
DOCUMENT #

1. Corporation Namo

SOUTHWEST CLINIC. INC.

0)

Principat Piace of Businoss
752 W FLAGLER ST. STE 102

Mailing Address
752 W FLAGLER ST, STE 102

FILED
Jan 30 1998 8:00am
Secretary of State

MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Daie Incerporaled or Qualifiod
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59-2533837 Not Appticable
Suite, Apt. #, elc. Suile, Apl. #, eic. i
P P 5. Cerlificate of Status Desired O $B'75 Add_monal
E m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;! ;ﬂ Trusl Fund Contribulion Added to Feos
Zip Country Zip Country B. This corparation owes of has paid the currehil year Intangible
m E‘ ;;I ;6] Personal Praperly Tax due June 30. Yes D No
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MAX, CARLOS M 81| Namo
z 752 W, FLAGLER ST-. SUITE t02 82 Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33130
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or ragistered agant, or balh, in the State of Flonda Such changs was aulhorized by the corporalion’s board of divectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Sectian B07.0505, Florida Slatutes.

SIGNATURE IR
Signatwre, typed of printed nare of regrstoered Bem and Lie d appla abile (NOTF Registerad Agent signature reguired whion raiagtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE PD 3 OELETE 1ATITE [Johange ] Addibon
NAME MAX, M.D., CARLOS 1.2 NAME
STREET ADDRESS 752 W. FLAGLER STREET, STE. 102 1.3 SIREF ADDRESS
CAY-5T- 29 MIAMI FL 14CY-51- 27
TILE ST T oEcete 21 TITLE [ change  T_J Acdilion
HAME TROCHEZ, DOLORES D 2.2 NAME
STREET ADDRESS 2375 N.W. 30 ST, 23 STREET ADDRESS
GITY-5T- 2 MIAMI FL 33142 2 4CITY-5T- 2P
TTLE - [ DELETE 3.1 TITLE [T crangs T Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CIY- ST 2P
L [ DELETE 41 TILE [ I Change -] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITLE [T oFLeTr 5.1 TILE [ Change (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2P 54 CITY-§T-2P
TTLE [T orLeTe 6.1 TILE [1change [ Addition
NAME £.2 NAMI
STREET ADDRESS £3 STREET ATDRESS
CATY-5T- 2P £4 CITY-5T-2P

officer or diractor of
Block 12 or Block 1

it changed, or 0\an\al

MMIMEE A B

Do v pik h’;./i

14. | hereby certify that the information supplied with this filng does nat qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicatad on this annual repert or-supplemenlal annual report is true and accurate and that my signalure shalt have the same lagal effect as if made under cath, that | am an

a corporation or thegoeiver or trustee erggowered to execute this report as required by Chapter 607, Fionida Slatutes; and that my name appears in

hrment with an address.

m,/u/ca A

CR2E034 (10/97)



